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INIFIATIVE MEASURESTO-BE-SUBMITFED-TO-VOTERS .

ﬁ SECTION 1. Findings and Declaration of Purposes

(a) Access to hospital trauma and emergency medical services in California is in
critical condition. The ability of hospitals and physicians to mect the demand for trauma and
emergency services, including necessary follow up hospital care to patients admitted through
emergency Tooms, is strained to the breaking point. The lack of adequate urgent care
alternatives, particularly for those without insurance or the ability to pay for medical services,
puts added stress on hospital emergency departments. Patients often wait for hours in
overcrowded emergency rooms for treatment, and sexiously injured patients are increasingly
being diverted past the nearest hospitals.

(®) The¥91 l@émergency telephone system serves as a life-line for countless
Californians each year. Californians deserve a high quality system that ensures that each
emergency call is answered immediately.

den
and death. They must be

. are available to provide emergency medical services.

(¢)  The operation of emergency departments and the provision of emergency and i
related services costs hospitals many hundreds of millions of dollars annually. These losses have
contributed to the closure of 26 hospitals between 1995 and 2003 with a corresponding reduction
in emergency care. Other hospitals are threatened with closure or reductions in emergency care.
The people intend, by adopting this Act, to allocate funds to all hospitals operating licensed
emergency departments in the manner specified in oxder to support and augment hospital
emergency services and to help prevent the further erosion of such services. Because all
hospitals with emergency rooms have a legal obligation to provide emergency services, all
hospitals operating emergency rooms should share state fimds available under this Act based
upon their relative emergency department volume, uncompensated care, provision of charity care,
and provision of care to county indigent patients, as specified.

® Community clinics are an important part of the emergency medical system and the
continuum of emergency care. Community clinics provide services that prevent emergent
conditions from developing; reduce unnecessary emexgency room use; and also provide follow-
up care for patients discharged from the emergency room. This keeps patients from
unnecessarily using or returning to the emergency room. However, community clinics are
financially threatened by the growing number of uninsured patients they must treat.



(g) Emergency medical care is a vital public service, similar to fire and police
services, and is the back-bone of the health care safety net for our communities. By providing
high quality trauma and emergency care, lives will be saved and taxpayer costs for healthcare
will be reduced.

(h)  Currently the state funds the ‘g] lajxemergency telephone system with a surcharge
on telephone calls made within California. A small increase in the existing emergency telephone
surcharge, no more than 50 cents per month for households, is appropnate to enhance the
delivery of emergency medical care and to help offset the costs of uncompensated emergency
medical care in Califormia.

) The people of the state of California hereby enact the ‘;gll Emergency and
Trauma Care Act™to create an ongoing fund to improve the 911 emergency telephone system; to
improve the training and equipment of firefighters and paramedics; and to improve, and to
preserve and expand access to, trauma and emergency medical care.

ection 41020.5 ofArtiele-+-ofChapter 2. of Rart 20 of Divisten-2-ef the Revenue and Taxation
/_%is-added to read:

; 3 ’W@}l‘ﬂ 020.5(a) The surcharge imposed pursuant to section 41020 shall be increased at a rate
of percen @ oh amounts paid by every person in the state on intrastate telephone
communication service of the charges made for such services. The increase in surcharge shall be
paid by the service user and shall be billed and collected in the same manner as the surcharge
imposed pursuant to section 41020.

&
<

(b) Notwithstanding subdivision (a), the surcharge shall not be imposed on residential ) 5 Vl‘ 1% / of
service users of lifeline telephone services pursuant to Article 8 of Chapter 4 fithe Public
Utiities Codg {commencing with section 871) ot Purt |

(c) Notwithstanding subdivision (a), no service provider shall bill a gﬂ%/ 0
collect a surcharge from, a residential service user that exceeds cents ($/50) per month. For

purposes of this section, the term “residential service user” does not ificlide mobile S50
telecommunication services.

ection 41135 efAztiele2 of ChaptertofDivision= of the Revenue and Taxation Code is
b yd > amended to read:

o SEC. )X,
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@41 135. All amounts required to be paid to the staie under this part shall be paid to the
board it the form of remittances payable to the State Board of Equalization of the State of
California. The board shall, on a quarterly basis, transmit the payments to the State Treasurer to
be deposited in the State Treasury te-th he State Emergens sphone Numbe:
Acceunt in the General Fundjwhich-is hereby-ereated. and aredited to the

<V o

O A h o O
t oyt HOPD IO o

ioh-is-here 22911 Emergency ard
Trauma Care Fund%d the following accouds withan that fund, which are hereby created:

S
Pecdie)

(a) tg the State Emergency Telephone Number Account, all of the amounts collected
pursnant to section 41020.

; (b) to the State Emergency Telephone Number Account, three-fourths of ea!percent
(0.75%)lof the amounts collected pursuant to §ection 41020.5. 3

(c) to the Emergency and Trauma First Responders Account,-&brel and three-fourths
pement@li"/:)]&)f the amounts collected pursaant to Eecﬁon 41020.5y ©

<, 2 5

(g) There is also hereby created in the find the Emergency and Trauma PhysiciaitUnpaid
Claims Account to receive funds purseant to section 1797.99a of the Health and Safety Code and

94; sections 1695Q:§and 16950.2 of the Welfare and Institutions Code.
—~ Y ( by on

@ SECTION 3. Admiﬁsﬁc%gﬂhe State Emergency Telephone Number Account. Svbdivig ior (¢ ¢)
——Lsiom Le)
¢} SEC. 3k section 411365

mmmﬁ&efﬁmﬁm the Revenue and
Taxation Cod‘e/as-edded»tomad: is %(dmi 7&.0
&1 136.5. Funds in the State Emergency Telephone Number Account credited pursuant

to section 41 135@'§hall be continuously appropriated to and administered by the Department of I:‘F‘;/ /
Gerlieral Services solely for technological and service improvements to the basic emergency

phone number system. Appropriations are made without regard to fiscal years and all interest
. earned in the account shall remain in the account for allocation pursuant to this section. The

Department of General Services shall establish criterza for disbursing funds to state or local
agencies pursuant to this section.

SE.3.4, Section 41136.6 i Fvist the Revenue and
Taxation Cod-elis'aﬂﬁeé-to read:
sobdiriston(b) o f IS sdded fo
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~— Funds in the State Emergency Telephone Number Account credited pursuant 13 section ‘ }7{/ /
411 35@%@ not be used to satisfy any debt, obligation, lien, pledge, or any other encumnbrance, ’
except as provided in section 41136.

@ SECTION 4. Administration of Emergency and Trauma First-Responders Account.

Q SEC 9. Section 1797.117 Wmc Health and Safety Codjie—aééed to
read: /5 added +z

1797.117. Funds in the state Emergency and Trauma First-Responders Account shall be
continuously appropriated to and administered by the Office of the State Fire Marshal. The
Office of the State Fire Marshal shall allocate those funds solely to the California Firefighter g /
Joint Apprenticeship Training Program, for training and related equipment for firefighters and 1A
pre-hospital emergency medical workers. The California Firefighter Joint Apprenticeship
Training Program shall deliver the training as required by subdivision (c) of section 8588.11 of
the Government Code. Appropriations are made without regard to fiscal years and all interest
earned in the account shall remain in the account for allocation pursuant to this section.

[Ecommencing with Se 40 A o
Article 6'gf Chapter 1 of Division 2 of the Health and Safety Code (eemmencing with~

N C: m
911 Emergency and Trauma Care Fund. Funds in the Community Clinics Urgent Care Account
shall be continuously appropriated to and administered by the Office of Statewide Health
Planning and Development solely for the purposes of this section. The ¢ﬁice shall allocate the i
funds for eligible no_iﬁ)roﬁt clinic corporations providing vital urgent care services to the

minsured. The funds shall be allocated by the sffﬁoe pursuant to the provisions of subdivisions

(b) and (c). Appropriations are made without regard to fiscal years and all interest earned in the
account shall remain in the account for allocation pursuant to this section.

(b) Annually, commencing August 1, 2005, the ¢fﬁce shall allocate to each eligible nonr'
profit clinic corporation a percentage of the balance present in the Community Clinics Urgent
Care Account as of July 1 of the year the allocations are made and subject to subdivision (d),
based on the formula provided for in subdivision (c).

(c) Funds in the Community Clinics Urgent Care Account shall be allocated only to
eligible non}ﬁmﬁt clinic corporations. Funds in the Commmnity Clinics Urgent Care Account
shall be allocated to eligible non-froﬁt clinic corporations on a percentage basis based on the
total number of uninsured patient encounters.

(1) For purposes of this section, an “eligible nonzgroﬁt clinic corporation” shall meet the
following requirements:

. SUBJECT TO COURT
ORDERED CHANGES



(A) The corporation shall consist of noanroﬁt free and community clinics licensed
pursuant to subdivision (a) of section 1204 or of clinics operated by a federally recognized Indian
tribe or tribal organization and exempt from licensure pursuant to subdivision (c) of section

1206.

(B) The corporation must providé at least 1,000 uninsured patient encounters based
on data submitted to the @ffice for the year the allocations are made.

ien 1206 of Fhe ard
¥4 (2) The total number of uninsured tient encounters shall be based on data submitted by

each eligible nonfprofit clinic corporationfo the @ffice pursuant to the reporting procedures
established by the @ffice under, Health & Safety Code section-1216. Begmming August 1, 2005,
and every year therealter, the allocations shall be made by the ﬁfﬁce based on data submitted by
each eligible nonﬁf\oﬁt clinic corporation to the ¢fﬁce by February 15 of the year the allocations

are made. .
pg,rﬁfVﬂ;_.r;

(3) For purposes of this section, except as otherwise provided in tvision (4), an
uninsured patient encounter shall be defined as an encounter for which the patient has no public

900)
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(5) The ¢ﬂice shall compute each eligible non#profit clinic corporation’s percentage of

total uninsured patient encounters for all eligible nonf”pmﬁt clinic corporations and shall apply

the percentages to the available funds in the Account to compute a prelimibary allocation amount

for each eligible non}ﬂroﬁt clinic corporation. If the preliminary allocation for an eligible non}~

profit clinic corporation is equal to or less than twenty-five thousand dollars ($25,000), the

allocation for that eligible nonfﬁroﬁt corporation shall be twenty-five thousand dollars (825,000).

(6) For the remaining eligible nonj;;\roﬁt clinic corporations, the dfﬁce shall compute
each remaining eligible nonjProfit clinic corporation’s percentage of total uninsured patient
encounters for the remaining eligible clinic corporations and shall apply the percentage to the
remaining funds available to determine the allocation amount for each remaining eligible non§”?

profit clinic corporation, subject to%_ - P gve /W\

(7) No eligible non-profit clinic corporation shall receive an allocation in excess of 2@-/0‘14:444 F

of the total meaies&istﬁbuted to all eligible non-profit clinic corporations in that year.
moneys
(d) The Office of Statewide Health Planning and Development shall be reimbursed from
the Community Clinics Urgent Care Account for the ¢ﬂice’s actual cost of administration. The

 \U pntisle ¢ Cotw Seckion 124035 o Chapter 3of fart 2 o€
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~ 7N /otal amount available for reimbursement of the éﬁicc’s administrative costs shall not exceed
- laof the monies\credited to the f(ccount during the fiscal year.

|

periret  mORE " \
&:\’ SECTION 6. Administration of Emergency and Trauma Physician Uninsured and Unpaid - "
Claims Accounts. (com mmo/ry J1¥h Seerion V797, qgo\,‘)
\&ciﬂiz;Chapter 2.5[)1” Division 2.5 of the Health and Safety Code is repealed m—ﬁe-mrety_
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—EAX Codes (ST Y797 9%a-1797.U8g) ————— _Papclof6 —

[
HEALTHAND SAFETY CODE——

- SECTION-1797.98a-1797:98g

1797.98a. {(a) The fund provided for in this chapter shall ke known
as the Maddy Emergsncy Medical Services (EMS) Fund.

(b) (1) Each county may establish an emergency medical services
fund, upon adoption of a resolution by the board of supervisors. The
moneys in the fund shall be available for the reimbursements
required by this chapter. The fund shall be administered by each
county, except that a county electing to have the state administer
its medically indigent services program may also elect to have its
emergency medical services fund administered by the state.

(2) Costs of administering the fund shall be reimbursed by the
fund, up to 10 percent of the amount of the fund.

(3) All interes: earned on moneys in the fund shall be deposited
in the fund for disbursement as specified in this section.

{4) Each administering agency .may maintain a reserve of up to 15
portions of the fund reimbursable to
suant to subparagraph (A) of, and to

: = (5 _

Fu : o emerge
services purposes as determined by each county, pursuant to
ph (5)

payment for emergemcy medical services and for other emergency
medical services purposes as determined by each county according to
the following schedule:

() Fifty-eight percent of the balance of the fund shall be ;i
distributed to physicians and surgeons for emergency services
provided by all physicians and surgeons, except those physicians and
surgeons employed by county hospitals, in general acute care
hospitals that provide basic or comprehensive emergency services up
to the time the patient is stabilized.

(B) Twenty-five percent of the fund shall be distributed only to
hospitals providing disproportionate trauma and emergency wmedical
care services.

(C) Seventeen percemt of the fund shall be distributed for other
emergency medical services purposes as determined by each county,
including, but not limited to, the funding of regional poison control
centers. Punding may be used for purchasing equipment and for

capital projects only to the extent that these expenditures support
the provision of emergency services and are consistent with the
intent of this chapter.

(¢) The source of the moneys in the fund shall be the pemalty
assessment made for this purpose, as provided in Section 76000 of the
"Government Code.

(d) Any physician and surgeon may be reimbursed for up to 50
percent of the amount claimed pursuant to subdivision (a) of Section
1797.98c for the initial cycle of reimbursements made by the
administering agercy in a given year, pursuant to Section 1797.98e.
All funds remainirg at the end of the fiscal year in excess of any

reserve held and rolled over to the next year pursuang\iz
(4) of subdivision (b) shall be distributed proportiona onTO COl‘J/

IRDERED CHANGES




the dollar amount of claims submitted and paid to all physicians ans
surgeons who submitted qualifying claims during that yezar.

1797.98b. (a) Zach county establishing a fund, on January 1, 198¢,
and on each April 15 thereafter, shall report to the Legislature oz
the implementation and status of the Emergency Medical Services Fur:.

The report shall cover the preceding fiscal year, and shall
include, but not be limited to, all of the following:

(1) The total amount of fines and forfeitures collected, the totzl
amount of penalty assessments collected, and the total amount of
penalty assessments deposited into the Emergency Medical Services
Fund. _

(2) The fund balance and the amount of moneys disbursed under the
program to physicians and surgeons, for hospitals, and for other
emergency medical services purposes.

(3) The pumber of claims paid to physicians and surgeons, and the
percentage of claims paid, based on the uniform fee schedule, as
adopted by the county.

(4) The amount of moneys available to be disbursed to physicians
and surgeons, descriptions of the physician and surgeon and hospita:
c1a1ms payment methodologles, the dollar amount of the total

taken to 1mplement and run the program under thls chapter.
(6) The name of the physician and surgeon and hospital

(b} (1) Each county, upon request, shall make available to any

member of the public the report required under subdivision (a).
(2) Each county, upon request, shall make available to any member

of the public a listing of physicians and surgeons and hospitals thzt

have received reimbursement from the Emergency Medical Services Fungd

and the amount of the reimbursement they have received. This

listing shall be compiled on a semiannual basis.

C¥%3797.98c. (a) Physicians and surgeons wishing to be reimbursed
shall submit their claims for emergency services provided to patients
who do not make any payment for services and for whom no responsible
third party makes any payment.

(b) If, after receiving payment from the fund, a physician and
surgeon is reimbursed by a patient or a responsible third party, the
physician and surgeon shall do one of the following:

(1) Notify the administering agency, and, after notification, the
administering agency shall reduce the physician and surgeon's future
payment of claims from the fund. 1In the event there is not a
subsequent submission of a claim for reimbursement within one year,
the physician and surgeon shall reimburse the fund in an amount equal
to the amount collected from the patient or third-party payer, but
not more than the amount of reimbursement received from the fund.

(2) Notify the administering agency of the payment and reimburse
the fund in an amount equal to the amount collected from the patient

" Ceinbursenent rectived from the fund for tnar parient's care SUBJEZT TO COURT

(C)‘ Reimbursement of claims for emergency services prov1d€©§D5" - ?:D )MANCFS
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patients by any physician and surgeon shall be limited to services

provided to z patient who cannot afford to pay for those services

and for whom paywent will not be made through any private coverazs or

by any progrzm fundeé in whole or in part by the federal government,

and where all of the Zollowing conditions have been met: N
(1) The phvsician and surgeon has inquired if there is a

responsible third-party source of payment.
(2) The physician and surgeon has billed for payment of services.

(3) Either of the following:

(A) At least three months have passed from the date the physician
and surgeon billed the patient or responsible third party, during
which time the physician and surgeon has made two attempts to obtain
reimbursement and has not received reimbursement for any portion of
the amount billed. A

(B) The physician and surgeon has received actual notification
from the patient or responsible third party that no payment will be
made for the services rendered by the physician and surgeon.

(4) The physician and surgeon has stopped any current, and waives
any future, collection efforts to obtain reimbursement from the //

patient, upon receipt of moneys from the fund.
(d) A llstlng of patient names shall accompany a physician and

‘establish a uniform reasonable level of relmbursement from the county
ency medic

published by the American Medical Association, or a similar
procedural terminology reference.

(g) Each administering agency of a fund under this chapter shall
make all reasonable efforts to notify physicians and surgeons who
provide, or are likely to provide, emergency services in the county
as to the availability of the fund and the process by which to submit
a claim against the fund. The administering agency may satisfy this
requirement by sending materials that provide information about the
fund and the process to submit a claim against the fund to local
medical societies, hospitals, emergency rooms, or other
organizations, including materials that are prepared to be posted in
visible locations.

<F¥’1797.98e. (a) It is the intent of the Legislature that a
simplified, cost-efficient system of administration of this chapter
be developed so that the maximum amount of funds may be utilized to
reimburse physicians and surgeons and for other emergency medical
services purposes. The administering agency shall select an
administering officer and shall establish procedures and time
schedules for the submission and processing of proposed reimbursement
requests submitted by physicians and surgeons. The schedule shall
provide for disbursements of moneys in the Emergency Medical Services
Fund on at least a quarterly basis to applicants who have submi
accurate and complete data for payment. When the administering@§ij£3
agency determines that claims for payment for physician and sur
services are of sufficient numbers and amounts that, if paid, t
claims would exceed the total amount of funds available for payment,




the administering agency shall fairly prorate, wit-out prefersnce,
payments tc each claimant at a level less than the maximum pa.ment
o level. Each administering agency may encumber suiZicienz funizs
during one fiscal year to reimburse claimants for _osses incurred
during that fiscal year for which claims will not Ze recesiveé until
after the fiscal year. The administering agency wnzy, as necessary,
request records and documentation to support the znounts of
reimbursement requested by physicians and surgeons and the
administering agency may review and ‘audit the recczds for accuracy.
Reimbursements requested and reimbursements made t=at are not
supported by records may be denied to, and recouped from, physicians
and surgeons. Physicians and surgeons found to summit requests for
reimbursement that are inaccurate or unsupported br records mzy be
excluded from submitting future requests for reimbursement. The
administering officer shall not give preferential :zreatment to any
facility, physician and surgeon, or category of physiciam and surgeon
and shall not engage in practices that comstitute = conflict of
interest by favoring a facility or physician and szrgeon with which
the administering officer has an operational or firancial
relationship. A hospital administrator of a hospital owned or
operated by a county of a population of 250,000 or more as of January
1, 1991, or a person under the direct supervision cf that person,

an existing board, commission, or local medical society, or
physicians and surgeons and hospital administrators, representative
.0of the local community, to provide input and make recommendations on ;
payment distribution methodologies.

(b) Bach provider of health services that receives payment under
this chapter shall keep and maintain records of the services
rendered, the person to whom rendered, the date, and any additional
information the administering agency may, by regulation, require, for
a period of three years from the date the service was provided. The
administering agency shall not require any additional information
from a physician and surgeon providing emergency medical services
that is not available in the patient record maintained by the entity
listed in subdivision (f) where the medical services are provided,
nor shall the administering agency require a physician and surgeon to
make eligibility determinations.

(c) During normal working hours, the administering agemncy may make
any inspection and examination of a hospital's or physician and
surgeon's books and records needed to carry out the provisions of
this chapter. A provider who has knowingly submitted a false request
for reimbursement shall be guilty of civil fraud.

(d) Nothing in this chapter shall prevent a physician and surgeon
from utilizing am agent who furnishes billing and collection services
to the physician and surgeon to submit claims or receive payment for
claims.

(e} All payments from the fund pursuant to Section 1797.98¢c to
: physicians and surgeons shall be limited to physicians and surgeons
~— who, in person, provide onsite services in a clinical setting,

including, but not limited to, radiology and pathology sett1n

(f) All payments from the fund shall be limited to c iéECgFeT O@@T
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rendered by physicians and surgeons to patients who are initially f—\\\\\
medically screened, eva:uated, treated, or stabilized in any of the \
following: ;

(1) A basic or comprehensive emergency department of a licensed !
general acute care hospital.

(2) A site that was approved by a county prior to January 1, 1950,
as a paramedic receiving station for the treatment of emergency
patients.

(3) ‘A standby emergency department that was in existence on
January 1, 1989, in a hospital specified in Section 124840.

(4) For the 1991-92 fiscal year and each fiscal year thereafter, a
facility which contracted prior to January 1, 1990, with the
National Park Service to provide emergency medical services.

(g) Payments shall be made only for emergency services provided on
the calendar day on which emergency medical services are first
provided and on the immediately following two calendar days, however,
payments may not be made for services provided beyond a 48-hour
period of continuous service to the patient.

(h) Notwithstanding subdivision (g), if it is necessary to
transfer the patient to a second facility providing a higher level of
care for the treatment of the emergency condition, reimbursement
shall be available for services provided at the facility to which the

Payment shall be made for sexrvices to an 1npat1ent only when the
inpatient has been admitted to a hospital from an entity specified in
subdivision (f).

() The administering agency shall compile a quarterly and yearend
summary of reimbursements paid to facilities and physicians and
surgeons. The summary shall include, but shall not be limited to,
the total number of claims submitted by physicians and surgeons in
aggregate from each facility and the amount paid to each physician
and surgeon. The administering agency shall provide copies of the
summary and forms and instructions relating to making claims for
reimbursement to the public, and may charge a fee not to exceed the
reasonable costs of duplication.

(k) Each county shall establish an equitable and efficient
mechanism for resolving disputes relating to claims for
reimbursements from the fund. The mechanism shall include a
requirement that disputes be submitted either to binding arbitration
conducted pursuant to arbitration procedures set forth in Chapter 3
(commencing with Section 1282) and Chapter 4 (commencing with Section
1285) of Part 3 of Title 9 of the Code of Civil Procedure, or to a
local medical society for resolution by neutral parties.

1797.98f. Notwithstanding any other provision of this chapter, an
emergency physician and surgeon, or an emergency physician group,
with a gross billings arrangement with a hospital shall be entitled
to receive reimbursement from the Emergency Medical Se for
services provided in that hospital, if all of the f011:§§1;?3
conditions are met:



<A { ndgs (hsc:1/9/72 LY/ Vs

{(a) The services are provided in a basic or comprehensive general N
acute care hospital emergency department, y
department in a s
124840.

(b) The

or in a stendby emercency
mall and rural hospital as defined :n Section

physician and surgeon is not an employee ci the hospital.

(c) All provisions of Section 1797.98c are satisfied, except that
payment to the emergency physician and surgeon, or ar emergency
physician group, by a hospital pursuant to a gross billings
arrangement shall not be interpreted to mean that payment for a
patient is made by a responsible third party.

(d) Reimbursement from the Emergency Medical Services FPund is
sought by the hospital or the hospital's designee, as the billing and
collection agent for the emergency physician and surgeon, or an
emergency physician group.

For purposes of this section, a "gross billings arrangement®™ is an
arrangement whereby a hospital serves as the billing and collection
agent for the emerxrgency physician and surgeon, or an emergency
physician group, and pays the emergency physician and surgeon, or
emergency physician group, a percentage of the emergency physician
and surgeon's or group's gross billings for all patients.
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—Section-1797-98aof Chapter 2-50 Divisiom2:5of the Health-arid Safety Code 15 added to read: /)

©
1797.985 There is hereby created the Emergency and Trauma Physician Services
Commussion in the Department of Health Services.

(b) The Slommission shall consist of te/ members, appointed as follows:

yers of a professi
are in a position to represent the interests of on-call physician specialists gen
the Govemor of California; and , _
' ' 4

(3) One full-time physician and surgeon who is board certified in emergency medicine
and who is a membex of a professional medical association and is in a position to represent the
interests of emergency physicians'generally, appointed by the Senate Rules Committee; and

. (4) One full-time physician and surgeon who provides on-call specialty services to
hospital emergency departments and is a member of a professional medical association and is in
a position to represent the interests of on-call physician Specialists generally, appointed by the
Senate Rules Committee; and : .

(5) One full-time physician and surgeon who is board certified in emergency medicine
and who is a member of a professional medical association and is in a position to represent the
interests of emergency physicians generally, appointed by the Speaker of the Califomia State

Assembly; and

(6) One full-time physician and surgeon who provides on-call specialty services to
hospital emergency departments and who is a member of a professional medical association and
is in a position to represent the interests of on-call physician specialists generally, appointed by
the Speaker of the California State Assembly.

SUBJECT TO CCURT
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“ (c) The term of the members of the ¢ommission shall be three calendzr years,
commencing January 1 of the year of appointment, provided thzt the imitial tezms of the members

shall be staggered.

(d) The members of the 2'(‘>mmission shall receive no compensation for their services to
the ¢ommission, but shall be refmbursed for their actual and necessary travel and other expenses
incurred in the discharge of their duties.

(e) The éomrmssxon shall select a chairperson from its members, and shall meet at least
quarterly on the call of the )blrector the %halrperson or two members of the (fommmmon

(f) The ¢omrmss10n shall advise the ¢mtor on all aspects of the Emergency and
Trauma Physician Services Accounts, including both the Emergency and Tramma Physician

[ Unpaid Claims Account and the Emergency and Trauma Physiaan Uninsured Account.
Q}y (g) A majority of both the emergency physman membezs and the on-call physician
\ speclahst members sha]l constltute a quorum, and no recommcndauon or achon will be effective

~ (j) For each calendar quarter and at the end of each calendar year, theiDepartment of
Health Services or, where applicable, the administering agency for each county shall report to the
Legislature and the Emergency and Trauma Physician Services Commission on the
implementation and status of the Maddy Emergency Medical Sexrvices Fund, Emergency and
Trauma Physician Unpaid Claims Account and the Emergency and Tranma Physiciann Uninsured
Account. These reports and the underlying data supporting these reports shall be publicly
available. These reports shall, for the ]ﬁcpartment and each county, inclnde, but not be limited to,
all of the following: _

- (1) The total amount of fines and forfeitures collected, the total amount of penalty
assessments collected, and the total amount of penalty assessmerts deposited mto the Maddy
Emergency Medical Services Fund (‘7111)(1”).

" (2) The total amount of fundé allocated to each county administering the account from the
Emergency and Trauma Physician:Unpaid Claims Account (“Unpaid Claims Account”™).

(3) The total amount of funds allocated to each county administering the account from the
Emergency and Trauma Physician Uninsured Account (“Uninsured Account™).
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, (4) The Fund and f}(ccount balances and the amount of moneys disbursed from the_vF,und

/ and Accounts 10 physicians.
/ (5) For both the/F(und and ACcounts, the pattern and distribution of claims, incloding but
not limited to the total munber of claims submitted by physicians and surgeons in aggregate from
each facility.

(6) For both the fund and the /(ccounts, the amount of moneys available to be disbursed
to physicians, the dollar value of the total allowable claims submitted, and the percentage of such
claims which were reimbursed.

(7) A statement of the policies, procedures, and regulatory action taken to implement and

run the program under this chapter.
\\ (8) The actual administrative costs of the administering agency incurred in administering
the program.

. - h
public a listing of physicians and hospitals that have received reimbursement from the Unpaid
Claims Account, the Uninsured Account and the Emergency and Trauma Hospital Services
‘Account and the amount of the reimbursement they have received. This listing shall be compiled -/
on a semi-annual basis.

(1) Each administering agency of an account under this chapter shall make all reasonable
efforts to notify physicians and surgeons who provide, or are likely to provide, emergency
services in each county as to the availability of the accounts and the process by which to submit a
claim against the accounts. The administering agency may satisfy this requirement by sending
materials that provide information about the fund and the process to submit a claim against the
fund to local medical societies, hospitals, emergency rooms, or other organizations, including
materials that are prepared to be posted in visible locations.

——

. (m) The Department may issue forms, guidelines or regulations to implement thas chapter ST
pursuant to Chapter 3.5 {Iiirt—i of Division 3 of the Government Code¢ {commencing Section |13 yp) .

. .
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L &797-98‘}6) For purposes of this ¢hapter, the Pepartment shall be the administering
s %ﬂcy unless delegated to a county pursuant to subdivision (c).

[_
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/ (b) The Pepartment shall be reimbursed from the state Emergency ané Trauma Physician
/{Jninsured and Unpaid Claims Accounts for its actual costs of administration zot to exceed 4% of
/' the moneys credited to these accounts during the fiscal year, unless a differem percentage s /e/‘ch #
/ approved by the Emergency and Trauma PhysicianServices Commission as necessary for the
efficient administration of the accounts.

(c) The i‘epartment may delegate to a county, upon application, the administration of its
own County Emergency and Trauma Physician:Uninsured and Unpaid Claims Accounts. The
B‘epaﬂment shall establish terms and conditions for the delegation of a county to admminister the
accounts, which shall include, but not be limited to all of the following-

(1) The county Board of Supervisors shall request, by resolution, to be the administering
agency and shall have established accounts within the Maddy Emergency Medical Sexvices Fund;

(2) The resolution shall specify any delegation of this anthority proposed by the county
Board of Supervisors, and shall specify who will serve as the administering officer; i
is.of sufficient size to justify such delegation as cost effectiv

q P
hi

accounts during the fiscal year,
Physician Services Commission as necessary for the efficient administration of the accounts;

(8) The artment may approve an application by a county for a period not more than
three years. A county may thereafter reapply for delegation;

(9) The Pepartment shall give great weight to the recammendations of the Emnergency
and Trauma Physician Services Commission during the application and review process and the
glommission shall have final authority to approve applications pursuant 10 section 1797.98

. sobdlvision(i) 6t ——

(d) If a county is delegated by the lID'epartment to be the administering agency, claims for
emergency medical services provided at facilities within that county may only be submitted to
that county, and may not be submitted to the Pepartment.

(e) fa Qo‘mty is delegated by the Ifeparlment to be the admmistermg agency, the
}bepartment shall do all of the following:

(1) authorize a county to keep moneys deposited into that county’s Emergency and
Trauma PhysicianUnpaid Claims Account for reimbursements pursuant to this chapter,

(2) each calendar quarter, transfer to the County Emergency and Trenma Physician*
Services Unpaid Claims Account in that county funds deposited into the state Emergency and
Trauma Physician Services Unpaid Claims Account pursuant ® sections 16950 and 16950.2 of
the Welfare and Institutions Code and allocated to that county by the Department based ori the
/ total population of that county to the total population of the state,

15 SUBJECT TO COURT
T e S S
Urwizneo CHANCES




(3) each calendar quarter, transfer funds from the State Emergency and Trauma Physician
Uninsured Account to that county’s Emergency and Trauma Physician Uninsured Account, based
on the total population of that county to the total population of the state, and

(4) authorize the county to deduct its actual costs of administration, not to exceed the
amount anthorized pursuant to;subdivision (c)@,‘” '

< ocpn (7)o
(]_Section 1797-98c-of Ehapter 2:5-of Division2-5-0f the Health & Safety Codeis to read;_jp
C)

’ .
§:Z97.98 a) It is the intent of the prlcthat a simplified, cost-efficient system of
adminisfration of this chapter be developed so that the maximum amount of funds may be
utilized to reimburse physicians and surgeons and for other emergency medical services
purposes. The administering agency shall select an administering officer and shall establish
procedures and time schedules for the submission and processing of claims submitted by
physicians and surgeons. The schedule shall provide for disbursements of moneys in the ! ‘wﬁ
Emergency and Trauma Physicians Unpaid Claims Account and the Emergency and Trauma \
Physicians Uninsured Account on a quarterly basis to applicants who have submitted accurate
and lete data for payment. The administering agency may, as necessary, request records and
on to ms1 st fis and . fiinigteri

te a orfig 4
physician and surgeon with which the administering officer has an operational or financial
relationship. A hospital administrator of a hospital owned or operated by a county of a population
of 250,000 or more as of January 1, 1991, or a person under the supervision of that person, shall
not be the administering officer. - .

(b) Each provider of health services that receives payment under this chapter shall keep
and maintain records of the services rendered, the person to whom rendered, the date, and any
additional information the Jécpartmcnt may, by regulation, require, for a period of three years
from the date the service was provided. The administering agency shall not require any additional
information from a physician and surgeon providing emergency medical services that is not
available in the patient record maintained by the entity listed in subdivision (f) where the medical
services are provided, nor shall the administering agency require a physician and surgeon to
make eligibility determinations. :

(c) During normal working hours, the administering agency may make any inspection and
examination of a hospital's or physician and surgeon's books and records needed to carry out the
provisions of this chapter. A provider who has knowingly submitted a false request for
reimbursement shall be guilty of civil fraud.

SUBJECT TO COURT
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(d) Nothing in this chapter shall prevent a physician and surgeon from utilizing an agent
/who furnishes billing and collection services to the physician and surgeon to submit claims or
/ receive payment for claims.
/' (¢) All payments from the accounts to eligible physicians and surgeons shall be limited to
physicians and surgeons who, in person, provide onsite services in a clinical setting, mcluding,

\  but not limited to, radiology and pathology settings.

(f) All payments from the accounts shall be limited to claims for care rendered by
physicians and surgeons to patients who are initially medically screened, evalnated, treated, or

stabilized in any of the following:

(1) A standby, basic, or comprehensive emergency department of a licensed general acute
care hospital. '
(2) A site that was approved by a county prior to January 1, 1990, as a paramedic

receiving station for the treatment of emergency patients.
2 ﬁscal year d each fiscal year thereaﬁer a famhty whlch contracted

ing the first three calendar days due to the patient’s condition. Notwithstanding this
bdivision, if it is necessary to transfer the patient to a second facility providing a higher level of
for the treatment of the emergency condition, reimbursement shall be available for services ;
provided at the facility to which the patient was transferred on the calendar day of transfer and on

the immediately following two calendar days.

(h) Payment shall be made for medical screening examinations required by law to
determine whether an emergency condition exists, notwithstanding the determination after the
examination that a medical emergency does not exist. Payment shall not be denied solely because
a patient was not admitted to an acute care facility. Payment shall be made for services to an
inpatient only when the inpatient has been admitted to a hospital from an entity specified in

subdivision (f).

(i) The Ifepartment shall establish an equitable and efficient mechanism for resolving
disputes relating to claims for reimbursements from the accounts. The mechanism shall include a
requirement that disputes be submitted either to binding arbitration conducted pursuant to
arbitration procedures set forth in Chapter 3 (commencmg with Section 1282) and Chapter 4
(commencing with Section 1285) ofthe Code of Civil Procedure, or to a local

medical society for resolution by neutral parties.

>
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1§/1797.98d. Notwithstanding any other provision of this chapter, an emergency physician
and surgeon, of an €mergency physician'group, with a gross billings arrangement with 2 hospital
shall be entitled to receive reimbursement from the Emergency and Trauma Physizan Uninsured

and Unpaid Claims Accounts for services provided in that hospital, if al} of the following
conditions are met:

(2) The services are provided in a basic or comprehensive general acute care hospital

emergency department, or in a standby emergency department in a small and rural hospital as
defined in Section 124840.

(b) The physician and surgeon is not an employee of the hospital. /

(c) All provisions of Section 1797.99b are satisfied for reimbursement from the Unpaid ‘ / )é//
Claims Account, and all provisions of Section 1797.98c are satisfied for reimbursement from the

Uninsured Claims Account, except that payment to the emergency physician and sargeon, or an
emergency physician group, by a hospital pursuant to a gross billings arrangement shall not be

hospital, or the hospital's designee,
3 o] A4 155

his 58 bi rangem a1l atrangeme
hospital serves as the billing and collection agent for the emergency physician and surgeon, or an
emergency physicianigroup, and pays the emergency physician and surgeon, Or emergency

physician’group, a percentage of the emergency physician and surgeon's or group's gross billings
“p\ v forall patients. - "

<

— - ¥ ) 13 c ‘, /
- B. Emergency and Trauma Physician Unpaid Claims Account L_é ﬁ(fé"« UNSErIeores

on 3f CH: X of Divisi mefmam&d—ﬁ

q 1791. Olqa\.(a) The fund provided for in this chapter shall be known as the Maddy Emergency
Medical Services (EMS) Fund. -

(b) Each county shall establish a Maddy EMS Fund. Within the Maddy EMS Fuand, each
county shall establish a county Emergency and Trauma Physiciai‘Unpaid Claims Account and a
county Emergency and Trauma Hospital Services Account. A county that has been designated as
an administering agency pursuant to section 1797.98b(€), shall also establish a county Emergency
and Trauma Physician Uninsured Account to receive funds transferred from the, Emergency

and Trauma Physician Uninsured Account pursuant to é'cctionsi,‘l 797.98b(e)(3 797.99c. Sec HUX

(c) The source of the money in each Maddy EMS Fund shall be the penalty assessments
made for this purpose, as provided in Section 76000 of the Govemment Code, and allocated

subkivision (e o paraguph(3) o
s SUbdBUIRIOT TO COUR

&%i ;"j 8 _".“‘. e m ;.‘”\ LIARTS
B L

el S TN L

A e
o



pursuant to subdivision (d). Other money, which may be transferred from the state to accounts
within the Maddy EMS Fund pursuant to this ¢hapter, is not subject to allocation pursuant to
subdivision (d). -7

/ L 53 04\’
(d) Fifty~eightt percent r of the money in the Maddy EMS Fund derived pursuantto. , ¢ dpen
subdivision (c) shall be deposited into the County Emergency and Trauma Physician Unpaid 1.3 (W r
Claims Account. Each calendar quarter, the gounty Treasurer shall transfer the funds in the Ll / + he
account to the gtate Treasurer for credit to the state Emergency and Trauma Physician*Unpaid ‘\
Claims Account created pursuant {o/Revenue and Taxahion ; twentyfive
] f percept be deposited into the County Emergency and Trauma Hospital Services
Account for distribution by the county only to hospitals providing disproportionate trauma and
emergency medical care sexvices. The remaining money derived pursuant to subdivision (c) shall
remain in each county and shall be used to reimburse the county for actual costs of administration
and for other emergency medical services purposes as determined by each county, including, but
not limited to, the funding of regional poison control centers. All interest eamned on moneys in
each account within the Maddy EMS Fund shall be deposited in the same account for
disbursement as specified in this ter.

t o

providing uncompensated emergency services and care up to the time the patient is stabilized,

except those physicians and surgeons employed by hospitals, pursuant to this ¢hapter.

Appropriations are made without regard to fiscal years and all interest eamed m the account shall
remain in the account for allocation pursuant to this section.

[
59
(f) Any physician and surgeon may befreimbursed from the Emergency and Trauma
Physiciari, Unpaid Claims Account up percent of the amount claimed pursuant to

subdivision (a) of Section 1797.99b for the initial cycle of reimbursements made by the
administering agency in a given year, pursuant to subdivision (d) of Section 1797.99b. All funds
remaining at the end of the fiscal year, in excess of any reserve held and rolled-over to the next
year pursuant to subdivision (g), shall be distributed proportionally based on the dollar amount of
claims paid to all physicians and surgeons who submitted qualifying claims during that year.

(g) Each administering agency may hold in reserve and roll-over to the following year up
to percent of the funds in the Emergency and Trauma PhysicianiUnpaid Claims

Account.
5
seti - apter 2.5 of Di 2.5 oF the Health an € I dr%

ﬂ/l 79 7..99).(a) Physicians and surgeons wishing to be reimbursed from the Emergency and Trauma
PhysicianrUnpaid Claims Account shall submit their claims for services provided to patients who
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/410t make any payment for services and for whom no responsible third party r:kes zny
/ payment. If the services were provided in a county in which the county is the administering
agency, the physician and surgeon shall submit the claim to that county and may zot submit a
/ claim to the Pepartment. The administering agency shall accept both paper and dectromic
claims. Claims shall conform to the CMS 1500 forms, or in whatever fortnat is mandated by the
Health Insurance Portability and Accoyntability Act of 1996 for physician claims. Payments from

the Emergency and Tranma Physician/Services Uninsured Account shall not constitute payment ‘
for services.

(b) If; after receiving payment from the fund, a physician and surgeon is reimbursed by a
patient-or a responsible third party, the physician and surgeon shall do one of the llowing:

(1) Notify the administering agency, and, afier notification, the administering agency
shall reduce the phiysician and surgeon's future payment of claims from the fund. Ia the event
there is not a subsequent submission of a claim for reimbursement within one yez, the physician
and surgeon shall reimburse the fund in an amount equal to the amount collected from the patient

lmbmsement recelved from the ﬁmd

will not be made through any private co?erage or by any program funded in whole or in part by
the federal government, and where all of the following conditions have been met:

(1) The physician and surgeon has inquired if there is a responsible third-party source of
payment.

(2) The physician and surgeon has billed for payment of services.

(3) Either of the following:

(A) At least three months have passed from the date the physician and surgeon billed the
patient or responsible third party, during which time the physician and surgeon has made two

attempts to obtain reimbursement and has not received reimbursement for any portion of the
amount billed.

(B) The physician and surgeon has received actual notification from the pasient or

responsible third party that no payment will be made for the services rendered by fhe physician
and surgeon.

(4) The physician and surgeon has stopped any current, and waives any future, collection
efforts to obtain rermbursement from the patient, upon receipt of finds from the find.

20
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7 (5) The claim has been received by the administering agency within one year of the date
of service.

(d) Notwithstanding any other restriction on eimbursement, the administering agency
shall adopt a reimbursement methodology to establish a uniform reasonable level of
reimbursement from the Unpaid Claims Account for reimbursable services using the Relatiye
Value Unitf(”llVUs‘}?mtabﬁshed by the Resource Based Relative Value Scalé (PRBRVSY).
When the administering agency determines that claims for payment for physician and surgeon
services are of sufficient numbers and amounts that, if paid, the claims would exceed the total
amount of funds available for payment, the administering agency shall fairly prorate, without
preference, payments to each claimant at a level less than the maximum payment level. The
administering agency, upon approval by the Emergency and Trauma Physician Services
Commission, may adopt a different reimbursement methodology to promote equitable
compensation to the physician community as a whole for uncompensated emergency services and
care. For the purpose of submission and reimbursement of claims, the administering agency shall
adopt and use the carrent version of the Physician’s Current Procedural Terminology, published

1797.99cK2) Funds in the state Emergency and Traum hysician Uninsured Account
shall be continuously appropsiated to and administered by the/Department of Health Services.
The y)epartmcnt shall transfer funds, as necessary, to a county that has been delegated theroleof | .. ‘¢ e
administering agency pursuant tofgection 1797.98b(@*Such funds shall be continuously __$V bov!
appropriated and allocated to and by the county pursuant to this Zhapter. The administering L@\) 0
agency shall allocate the funds solely for the reimbursement of physicians and surgeons
providing uncompensated emergency sexvices and care up to the time the patient is stabilized,
except those physicians and sargeons employed by hospitals, pursuant to this ter.
Appropriations are made without regard to fiscal years and all interest earned m the account shall
remain in the account for allocation pursuant to this section.

(b) Physicians and surgeons providing emergency services and care to an uninsured
patient shall be entitled to receive reimbursement for services rendered to such patients, on a
quarterly basis, from the account. For each such patient, a physician and surgeon shall bill the
patient unless the physician and surgeon reasonably believes that the patient will not make
payment. Physicians and surgeons shall submit a claim to the administering agency for
reimbursement within one year of the day the services were rendered. If the services were
provided in a county in which the county is the administering agency, the physician and surgeon
shall submit the claim to that county and may not submit a claim to the ¢epaxtment. The
administering agency shall accept both paper and electronic claims. Claims shall conform to the
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/CMS 1500 forms, or in whatever format is mandated by the Health Insurance Poriability and
Accountability Act of 1996 for physician claims.

/

(c) For purposes of this chapter, the term “uninsured patient” means a patient that a
physician and surgeon has determined after reasonable and prudent inquiry is without public or
private third party health coverage. Payments by hospitals to physicians and surgeons to help
assure the availability of physicians and surgeons to an emergency department or trauma center
shall not be considered third party health coverage.

"(d) The amount of reimbursement paid shall be based on the value of claims received by
the administering agency during the calendar quarter for services rendered to unminsured patients, ©
using the Relative Value Units @RVUS""S'bstablished by the Resource Based Relative Value
Scale’(@RBRV the reimbursement methodology. For each calendar quarter, the
administering agency will determine the total number of RVUSs\of services submitted, and shall
pay each physician and surgeon submitting claims that physician's percentage of the total funds
in the Account attributed to claims received for that calendar quarter, based on that physiciaii’s
i al
Commission, ma
ation to the physician:

emergency
Jritiste

tability .
claims. No physiciar/shall be reimbursed in an amount greater than the to ‘the physician;
billed for the services claimed. The administering agency shall issue such reimbursements
within »t days following the end of each calendar quarter. Undisbursed funds, if any,
shall remain in the #ccount, and be rolled over to the following quarter.

(¢) Within 30 days following the end of each calendar quarter, physicians and surgeons
shall provide the administering agency with: .

(1) a list of all claims for which reimbursement is received within one year of the date of
service from any public or private third party health coverage and the amount which was received

from the Uninsured Claims Account for each of these claims; and

(2) 3 list of all claims reimbursed by the Uninsured Claims Account for which the total
reimbursement from all sources exceeds the physiciaﬁ" s billed charges, and the amount of that
excess reimbursement for each of these claims.

GaAﬁer such notification, the administering agency shall reduce thtl\lf)iysician and surgeon's future
payment of claims from the [ccount by the amount the physician eived for claims reported
abdivision (1), and by the amount of the excess payment for those claims reported
ision (2). In lieu of a reduction in future payments from the £ccount, the
surgeon shall refund excess payments to the Kccount with the lists refexred to in
(1) and (2) described above. Physicians and surgeons who receive reimbursement

srayrols .
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from the Uninsured Account shall agree 1o stop any current, and waive any future, collection b W
efforts to obtain additional rexsmbursement from the patient should the total rembursement fro?1

all sources reach or exceed the physician’s or surgeon’s billed charges. :

SECTION 7. Administration of The Emcrgcncy and Trauma Hospital Services Account.

q SE(" [} "Chapter 2.66f Division 2.5 of the Heatth and Safety Cod (commencing with section 17 97.994 7

W?%w’ 3 Qddéa fo

1797. 99hﬁe following definitions shall apply to terms utilized in this SZhaptcr

(2) “Bad debt cost” means the aggregate amount of accounts and notes receivable during
a calendar year by an eligible hospital as credit Josses, using any method generally accepted for
estimating such amounts that on the date this Act became effective, based on a patient’s
unwillingness to pay, and multiplied by the eligible hospital’s cost to charges ratio.

(b) “County mdlgent program effort cost” means the amount of care during a calendar

hospxtal during a calendar year for that ponmn of care provxded to a patient for whom a third
party payer is not msponsible and the patient is unable to pay, multiplied by the hospﬂxl’s cost to

charges ratio.

(@) “Cost to charges ratio” means a ratio determined by dividing an eligible hospital’s
operating expenses less other operating revenue by gross patient revenue for its most recent
reporting period.

(e) “Operating expenses™ means the total direct expenses incurred for providing patient
care by the hospital. Direct expenses include (without limitation) salaries and wages, employee
benefits, professional fees, supplies, purchased services, and other expenses.

(D) “Other operating revenue” means revenue generated by health care operations from
non-patient care services to patients and others.

(g) “Gross patient revenme” means the total charg& at the hospital’s full established rates
for the provision of patient care services and includes charges related to hospital-based physician
professional services.

(h) “Emergency departinent” means, in a hospital licensed to provide emergency medical
ervices, the location 1n which those services are delivered.

§ s SUBJECT TO COURT
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(i) “Eligible hospital” means a hospital licensed under Section 1250 of the Health and
Safety Code that operates an Emergency Department or a children’s hospital as defined 1n
Section 10727 of the Welfare Institiltions Code.

tn ‘

(j) “Emergency department encounter” or “emergency department visit” each means a
face to face contact between a patient and the provider who has prmary responsibality for
assessing and treating the patient in an emergency department and exercises independent
judgment in the care of the patient. An emergency department encounter or visit is counted for
each patient of the emergency department, regardless of whether the patient is admitted as an
inpatient or treated and released as an outpatient. An emergency department encounter or visit
shall not be counted where a patient receives triage services only.

(k) “Emergency and disaster management plan” means a plan developed to provide
appropriate response to emergencies and disasters, including preparedness activities, response
activities, recovery activities, and mitigation activities.

tuding, ' ind telephone
accidents or emergencies in the surrounding community; or () ¢
the organization's services such as a terrorist attack, building cpllap
organization's community. 3

(n) “Department” means the State Department of Health Services.
SORY VIS TV
(0) “Funding percentage” means g sum of (1) an eligible hospital’s percentage of
hospital emergency care (as defined in h (s) below) multiplied by a factor of .80,

added to (2) such hospital’s percentage of effort (as defined in W (r) below)
multiplied by a factor of .20, the sum to be expressed as a percentage. subdiyision

(p) “Hospital Account” means the Emergency and Trauma Hospital Services Account of
the 911 Fund established pursuant to subdivision (f) Section 41135 of the Reverme and Taxation

Code. \ 0 ’f

(@) “911 Fund” means the 911 Emergency and Trauma Care Fund established pursuant to
Section 41135 of the Revenue and Taxation Code.

() “Percentage of effort” means the sum of an eligible hospital’s total amount of charity
care cost plus that hospital’s total amount of bad debt cost plus that hospital’s county indigent
program effort cost, as a percentage of the sum of the total amount of charity care cost plus the
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~ total amount of bad debt cost plus the total county indigent program effort cost reported in final
//' form to the chartment by all eligible hospitals for the same calendar year.

(s) “Percentage of hospital emergency care” means an eligible hospital's total emergency
department encounters for the most recent calendar year for which such data has been reported to
the ?epartment in final form, as a percentage of all emergency department encounters reported in
final form by all eligible hospitals for the same calendar year. In the case of a children’s hospital
which does not operate an emergency department and provides emergency treatment to a patient
under eighteen years of age under arrangements with an emergency department of a hospital
is: (1) located within one-theusend-(1;060) yards of the children’s hospital, and (2) is either ( // Joo
under common ownership or control with the children’s hospital or, () has contracted with the
children’s hospital to provide emergency services to its patients unde(l"lggnmeamvhge—the— B

X children’s hospital providing emergency services to such patient shall receive credit for the
emergency department encounter, and not the hospital operating the emergency department.

(©) “Joint Commission on Accreditation of Healthcare Organizations™ means that certain
independent, nonprofit organization that evaluates and accredits nearly 18,000 health care

1797.99iKa) The ﬁepartment shall calculate each eligible hospital’s funding percentage
to be used for the next calendar year and notify each eligible hospital of its proposed funding ;
percentage and that for all hospitals by no later than September 30 of each year.

(b) The Pepartment shall receive and review the accuracy and completeness of

information submnitted by eligible hospitals pursuant to Section 1797.99j. The Department shall

develop a standard form to be utilized for reporting such information by eligible hospitals, but <t

shall accept information from eligible hospitals which is not reported on such standard form. < vb A" ‘S‘S o

4 () °

(c) The ﬁq)artment shall notify each hospital submitting the information specified unde;)

gection 1797. 99%(@) T writing through a communication delivered by no later than April 30 of

each year confirming the information it has from such hospital and of any apparent discrepancies

in the accuracy, completeness, or legibility of information sebmitted by such eligible hospital

pursuant to Section 1797.99j. Unless such written notice is timely delivered to an eligible

hospital, the information it reports pursuant to Section 1797.99j shall be deemed to be complete

and accurate, but it shall be subject to audit under subdivision (f),

- ————

30
(d) A bospital which receives notice from the PJepartment that the information it reported
was not accurate, complete, or legible shall have-thi days from the date notice is received

to provide the/]ZSepartment with corrected, completed, and legible information. Such corrected or
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" supplemental information shall be used by the Iﬁepartment to make the calculation required by

subdivision (a).6 ectiQn), but shall be subject to audit under subdivision (f). A hospital that
does not provide sufficient legible information to establish that it qualifies as an eligible hospital
or to allow the Commission to make the calculation required under subdivision (a) fithis se‘c‘f@
shall be deemed to not be an eligible hospital.

(€) The ySepamnem may enter into an agreement with the Office of Statewide Health
Planning and Development or another state agency or private party to assist it in analyzing
information reported by eligible hospitals and making the hospital funding allocation
computations as provided under this chapter.

(f) The ¢cpartment may conduct audits of the use by eligible hospitals of any funds
L received pursuant to Section 1797.991, and the accuracy of emergency department patient
encounters and other information reported by eligible hospitals. If the Pepartment detexrmines
upon audit that any funds received were improperly used, or that inaccurate data reported by the
eligible hospital resulted in an allocation of excess funds to the eligible hospital, it shall recover
any excess amounts allocated to, or any funds improperly used by, an eligible hoqltal. The 2 j/—

(2)(1) A licensed hospital owner shall have the right to appeal the imposition of any fine
by the Pepartment, or a determination by the yepartment that its hospital is not an eligible 4
hospital, for any reason, or an alleged computational or typographical error by the Bepartment
resulting in an incorrect allocation of funds to its hospital under Section 1797.99L A hospital
shall not be entitled to be reclassified as an eligible hospital or to have an increase in funds
received under this chapter based upon subseqtient corrections to its own final reporting of
incorrect data used to determine funding allocations under this chapter.

(2) Any such appeal shall be before an administrative law judge employed by the Office
of Administrative Hearings. The hearing shall be held in accordance with Chapter 5
(commencing with section 11500) of Part 1 of Division 3 of Title 2 of the Government Code.
The decision of the administrative law judge shall be in writing; shall include findings of fact and
conclusions of law; and shall be final. The decision of the administrative law judge shall be
made within 60 days after the conclusion of the hearing and shall be effective upon filing and
service upon the petitioner. '

(3) The appeal rights of hospitals under this subdivision (g) shall not be interpreted to
preclude any other legal or equitable relief that may be available.

2 Qre= -
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P - (h) Any fines collected by the D‘cpanment shall be deposited 1n the Hospital Account
within the 911 Fund for allocation to ehglble hospitals in accordance with the provisions of
Section 1797.991. Such funds shall not be used for administrative costs, and shall be
supplemental to, and shall not supplant, any other funds available to be allocated from such

account to eligible hospitals.

(i) In the event it is determined upon a final adjudicatory decision that is no longer subject
to appeal that a hospital has been incorrectly determined to pot qualify as an eligible hospital, or
was allocated an amount less than the amount to which it is entitied under Section 1797.99], the

epartment shall, from the next allocation of funds to hospitals under Section 1797.99), allocate
to such hospital the additional amount to which it is entitled, and rednce the allocation to all

other eligible hospitals
@91797 99&;5: hospital seeking designation as an eligible hospital shall submit the
following information to the g’epanment by no later than March 15 of each year, commencing

the first March 15 following the operative date of this }&ct

equivalent documentation establishing that it operates a licensed emergency department;
©) A declarahon of commitment to provide emergency services as required by Section

1797.99k@x2-E, Cpimymph (3) oF sobdivisitm

(b) Both pediatric and adult patients shall be included in the data submitted. The accuracy
of the data shall be attested to in writing by an authorized senior hospital official. No other data
or information, other than identifying information, shall be required by the }kpartment to be
reported by eligible hospitals.

(c) Each hospital which receives a preponderance of its revenue from a single associated
comprehensive group practice prepayment health care service plan shall repart information
required by this section for all patients, and not just for patients who are not earolled in an
associated health care service plan.

1797.99k. An eligible hospital shall do all of the following throughout each calendar
quarter in which it receives an allocation pursuant to Section 1797.99L:

(1) Maintain an operational emergency department available within its capabilities and

licensure to provide emergency care and treatment, as required by law, to any pediatric or adnlt
member of the public who has an emergency medical conditiongk c
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Ui \wa_i‘“\L.L} LHANGES

27



-

(2) On an annual basis, file with the Ijepanment a declaration stating the hospital's
‘commitment to provide emergency services to victims of any terrorist act or any other disaster,
;" within its capability, and to assist both the state and county in meeting the needs of their residents
/' with emergency medical conditions_¢)

(3) Either be accredited to operate an emergency department by the Joimt Commission on
Accreditation of Healthcare Organizations or the Amernican Osteopathic Associztion, or do all of
the following:

(A) Participate in a minimum of two disaster training exercises annually;—(>

(B) Provide traming and information as appropriate to the hospital's medical staff, nurses,
technicians, and administrative personnel regarding the identification, management,
and reporting of emergency medical conditions and communicable diseases, as well as triage
procedures in cases of mass casualties; and

(C) Collaborate with state and local emergency medical services agencies and public
health authorities in establishing communications procedures in preparation for and daring a
disaster sitnation.

(4) Establish or maintain an emergency and disaster management plan. This plan shall
nse arations to care for victims of terrorist attacks and other disasters. The plan

include

T of H ices. artm
the funds solely to eligible hospitals as provided by this 911apter. \S’ﬁfe

(b) Quarterly, commencing June 30 following the operative date of this Q’hapter, the
Iﬁepartment shall allocate to each eligible hospital a percentage of the balance of the Hospital
Account equal to such hospital’s funding percentage, as determined by thc}epmtment pursuant
to ;/ecﬁon 1797.99i. Notwithstanding:

(1) The anmual aggregate allocation to all hospitals that receive a preponderance of their
revenue from the same associated comprehensive group practice prepayment health care service
plan shall not exceed twenty-five million dollars ($25,000,000) during any calendar year, and the
}25epartmem shall reduce the quarterly allocation to each such hospital pro rata, if and to the
extent necessary, to contain the aggregate allocation to all such hospitals within any calendar year
to a maximum of twenty-five million dollars ($25,000,000). The maximum anmzl aggregate
allocation shall be applied by the p'eparlment in increments of six million{\two hmdred and fifty
thousand dollars ($6,250,000) to the first two quarterly distributions of each calendar year, but no
specific portion of the limit on maximum annual aggregate distributions provided by this
subsection shall apply to other quarterly distributions to such hospitals.

(2) The maximum aggregate annual allocation of twenty-five million doltars ,
($25,000,000) to all hospitals that receive a preponderance of their revenue from the same
sociated comprehensive group practice prepayment health care service plan set forth in
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Aubd'msmr} (1) above shall be adjusted upward or downward annually, together with
/

v
/

corresponding changes in any quarterly limits, commencing on January 1, 2006, by the same
percentage increase or decrease in the aggregate amount deposited in the Hospital Account for
the immediate prior calendar year against the aggregate amount deposited in the Hospital
Account during the 2004 calendar year. Any.adjustment that increases or decreases the
maximum aggregate annual allocation to such hospitals shall be applied only to the then current
calendar year.

(3) After making the adjustment to the maximum aggregate annmal allocation to hospitals
that receive a preponderance of their revenue from the samWwp Ava J s /)
practice prepayment health care service plan provided by ivisi above, theﬁepartment
shall further adjust such maximum aggregate annual allocation by increasing or decreasing it by a
percentage factor equal to the percentage increase or decrease in the aggregate funding
percentage by all hospitals receiving a preponderance of their revenue from the same associated
comprehensive group practice prepayment health care service plan in 2004 against the aggregate
funding percentage of all hospitals associated with the same health care service plan for the most

(c) Prior to each allocation under subdivision (b), the actaal costs of the IJepartment
(including any costs to the Pepartment resulting from charges under section 11527 of the
Government Code) for administering the provisions of this ?hapmr, and the percentage of costs ;
incurred by the gate Board of Equalization for its functions under Revenue and Taxation Code 5 o oy

equal to the percentage of remittances it receives under such section which are Y175
deposited in the Hospital Account, shall be reimbursed from the Hospital Account. The iy of
aggregate funds withdrawn for all administrative costs under this subdivision shall not exceed

——6n8e percent (Q;‘?be the total amounts deposited in the Hospital Account (not including any fines

collected under %ect]on 1197.991@WImg the prior quarter. sob Jdivs ‘777(‘7) P 7[

(d) An eligible hospital shall use the funds received under this section only to further the
provision of hospital and medical services to emergency patients. A hospital may not utilize
funds received under this chapter to compensate a physician and surgeon pursuant to a
contractual agreement for medical services rendered to a patient that would cause total
compensation to sach physician and surgeon from all public and private sources, including the
hospital, to exceed his or her billed charges.

/
@%/7\ 97.99f. The }gepartment may promulgate and adopt regulations to implemenzt/ 0 \V’

interpret and make specific the provisions of this ¢hapter pursuant to the provisions of the?
Administrative Procedures Act set forth in Chapter 3.5 (co encing with Section 11342) of Part
1 of Division 3 of Title 2 of the Government Code. The Pepartment shall bave no authority to
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e promulgate quasi-legislative rules, or to adopt any rule, guideline, criterion, mamaal, order,
. standard, manual, policy, procedure or interpretation that is inconsistent with the provisions of

" this chapter. This section shall not be interpreted to allow the lﬁepartment to adopt regulations
(as defined by Government Code Rection 11342. in contravention of Government Code
-Sertion-H340-5.
gL, Sechion1399,060 of Fh Secion 11 70,5
et +hy
Q SECTION 8. Preservation of Existing Funding

‘?{ ection 16950 eE-Asticle 3, Chepter5Part-4-Fof Divisien9 of the Welfare and Institations Code

qO’. 5‘ is amén?to rad:@ s

1695&we1ve and two-tenths percent, or that portion of the CHIP Account derived
from the Physician Services Account in a fiscal year, of each county’s allocation under Section
16941 shall be used for the support of or payment for uncompensated physician services.

Notwithstanding any other provision of this rd_odg, at Jeast 50 gercen of the moneys provided
pursuant to subdivision (a) shall be credited to the state Emergency and Trammna Physician

{ ;J-‘ Unpaid Claims Account established pursuant to.Revenue and Taxation Codesemonﬂal%ﬁg):

Jubbn Vus‘/ Dn(g) of Secton Y [ 75"
o¥f
ection 16950.2 ? . g ‘ , e~ € are and Institutions
Codeae'mddee}tomd ~ S aclded 74_0
&950 ia) An amount, equal to the amount appropriated and allocated parsuamt to
Section 76 of Chapter 230 of Wﬂlﬁﬂm&fom million eight hundred three )
~ thousand dollars ($24,803,000¥ shall be transferred and credited to the gtate Emergency and

Trauma Physician Unpaid Claims Account, created pursuant to,Revenue and Taxation Code

seetiomr41435(g), to be used only for reimbursement of uncompensated em exvices and
care as provided mn Chapter 2.5 of Division 2.5(commencing with Secfion 1797.99501’ the

L svbd v m(/) 01&
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- Health and Safety Codjt;\m accounts within the Cigarette and Tobacco Prodzcts Surtax Fuk
' cction 30122 of the Revenue and Taxation Codcl as follows:
J

(1) Nine million fifteen thousand dollars ($9,015,000) from the Hospital Services

Account within the Cigarette and Tobacco Products Surtax Fund; -
(2) Two milkion three hundred twenty-eight thousand dollars ($2,328, O(X)) from the " /Ld/
Physician Services Account within the Cigarette and Tobacco Products Surtax Fund;

(3) Thirteen million four hundred sixty thousand dollars ($13,460,000) from the
Unallocated Account within the Cigarette and Tobacco Products Sertax Fund

" (b) This transfer shall be made on June 30 of the first fiscal year following adoption of
1. this f‘ct, and on Jume 30 each fiscal year thereafter.

Sé" (c) Nothing in this section shall prectude the Legislature from making additional
" . appropriations from any source for the benefit of the Emergency and Traoma Physician Unpaid
Account.

for relmbursement—Tcommumty chmc uncompensated care as provided in ter 740f y
Part 4 of Division 106 of the Health and Safety MM >/
the unallocated account within the Cigarette and Tobacco ucts Surtax FW/M 5"/
Sqith Section 30122 0F the Revenueand Taxation Codef. __ § 4 TN A ,

o Zo\zzorﬁﬁwa s
(b) This transfer shall be made on June 30 of the first fiscal year following adoption of Lﬁ'e
this%ct and on June 30 each fiscal year thereafter. Iy

(c) Nothing in this section shall preclude the Legislatare from making additional

appropriations from any source for the benefit of the created purssant tq Revenue
andTaxahonCodeW SV bﬁllt/:J‘/ v“\(d
: 7SS o€ +he

ections 16951, 16952 16953, 16953.1, 16953.2, 16953.3, 16955, 16955.1, 16956, 1695
16958, 16959 of Article 3.5 of Division e Welfare and Institntions Cod e
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CW SECTION 9. New Funds Not to Supplant Existing Funds

" Funds allocated and appropriated pursuant to this ﬂct shall be used to supplement
existing levels of federal, state and local funding and not to supplant existing levels of funding.

(ﬂ SECTION 10. Amendment

This fdmay only be amended by the Legislature to further its purposes by a statute
passed in each house by roll-call vote entered in the journal, four-fifths of the membership

4| SECTION 12. Severability

If any provision of this Act, or part thereof, is for any reason held to be invalid or ;
unconstitutional, the remaining provisions shall not be affected, but shall remain in fall force and
effect, and to this end the provisions of this f(ct are severable. In addition, the provisions of this
Act are intended to be in addition to and not in conflict with any other initiaive measure that
may be adopted by the people at the same election, and the provisions of this ﬁ:t shall be
interpreted and construed so as to-avoid conflicts with any such measure whenever possible. In__~
the event the distribution of funds from any of the accounts established by subdivision$ (c), (d),

(e), (O, or (g) of Section 41135 of the Revenue and Taxation Code is permanently enjoined or
invalidated by final judicial action that is not subject to appeal, the funds in any such account -
shall be continnously transferred to all other accounts in the 911 Emergency and Trauma Care
Fund on the same basis as funds are allocated to such accounts by Section 41135 of the Revenue
and Taxation Code. Funds remaining in the account shall be allocated as many times as
necessary to reduce the account balance to ten thousand dollars ($10,000) or kess.

Cﬁ SECTION 13. Conformity with State Constitution

SEc. 13 |, Section 14 is added to Article XIIIB of the Constitution o read:

o
: (CQ( "‘(’Wlﬂ'/'a,
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(SEG. 14. “Appropriations subject to limitation” of each entity of government shall not \
include appropriations of revenue from the 911 Emergency and Trauma Care Fund created by the )
911 Emergency and Trauma Care Act. No adjustment in the appropriations limit of any entity of
government shall be required pursuant to Section 3 as a result of revenue being deposited in or
appropriated from the 911 Emergency and Trauma Care Fund. The surcharge created by the 911

Emergency and Trauma Care Act shall not be considered General Fund revenues for the purposes
of Section 8 and 8.5 of Article XVL
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